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What is family? 

• Research often emphasizes the role of 
immediate family – parents, spouses, 
children 

• BUT - family can be any social support 
that a person chooses 



  

     
       

   

An Overly Negative Focus 

• Psychology research on family and 
mental illness has tended to focus on the 
negative 

• History of family blaming in our field 

• Family does not cause mental illness! 



  
   
   

    
   

        
     

       
      

 
            

Family and Mental Health 
Recovery 

•Family can have negative impacts on 
mental health recovery by*: 
•Being overly critical and hostile 
•Being overly intrusive and controlling 
•Blaming the person for their problems 

Hooley et al., 2007 

*based mostly on research in Western cultures with
White individuals – research with African Americans, 
Mexican Americans, South Asians living in the UK,
and research in non-Western countries show more 
inconsistent findings 

Hashemi, 1997; Bhugra et al., 2003; Rosenfarb et al., 2006; Lopez et al., 2004 



 

 

     

Family members may be in distress 
• Having a close relative with mental illness 

can have negative effects on 
• Mental health 
• Self-care 
• Physical health 
• Family functioning 
• Self-esteem 

Perlick et al., 2006; Perlick et al., 2007 



 

   
    

   

           

Family and Mental Health 

• Fami

Recovery 
ly can have positive impacts on mental 

health recovery by: 
• Being warm and kind 
• Being calm, hopeful, and optimistic 
• Providing a source of social support 

Hooley et al., 2007; Lopez et al., 2004; Corrigan & Phelan, 2004 



    
   

   

   

Family as a Source of Social 

• Larger and more satisfying social networks are 
associated with more positive mental health 
recovery 

Corrigan & Phelan, 2004 

• Four types of social support: 
• Emotional 
• Instrumental/tangible 
• Informational 
• Esteem/appraisal 

Support 



   

    
 

 

    
 
 

       
    

    

     
     
   

    
 

    

         
      

 

Types of Social Support 

Types of Social Support 
Construct Definition Application 

Emotional Expressions of empathy, 
love, trust and caring 

Close friends and family 
members provide hope and 
a listening ear 

Instrumental/tangible Tangible aid and service 

Her husband decides to 
work from home 1 day per 
week to watch the children 
while she attends therapy 

Informational Advice, suggestions, and 
information 

Her mother offers advice 
about her own mental 
health treatment 

Esteem/Appraisal Information that is useful for 
self-evaluation 

A close friend of 15 years 
reminds her of all of the 
qualities that equip her to 
cope with her illness (to 
encourage an accurate 
assessment of her current 
situation) 

Example: A 39-year-old graduate student and mother of 2 young 
children is feeling overwhelmed after being diagnosed with bipolar I 
disorder. 

Adapted from: https://www.med.upenn.edu/hbhe4/part3-ch9-key-constructs-social-support.shtml 

https://www.med.upenn.edu/hbhe4/part3-ch9-key-constructs-social-support.shtml


 

 

  

   

outcomes? 

SOCIAL SUPPORT 
Emotional 

Instrumental/tangible 
Informational 

Esteem/appraisal 

“How 
threatening?” 

APPRAISAL 

“Can I cope?” 

DISTRESS COPING 

How does social support impact 

STRESS 

Cohen and Wills, 1985 
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VA Family-Based Interventions 
• Family Consultation 

• Behaviora 

• Behaviora 
• Family Education 

• Evidence-Based Treatments 
l Family Therapy for Serious Psychiatric 

Disorders 
• Integrative Behavioral Couples Therapy 
• Cognitive Behavioral Conjoint Therapy for PTSD 

l Couples Therapy for Substance Use Disorder 

• Operation Enduring Families 
• Support and Family Education (SAFE) 
• VA-NAMI Family to Family Partnership 

For more information see the VA Family Services SharePoint: 
https://vaww.portal.va.gov/sites/OMHS/familyservices/default.aspx 

https://vaww.portal.va.gov/sites/OMHS/familyservices/default.aspx


 

     
     

  
      

   
 
     

   

Psych
Behavioral Family Therapy for Serious 

iatric Disorders 
• Designed for a person with schizophrenia, 

bipolar disorder, or severe depression and one 
or more family members 

• One family meets with a licensed provider 
• 20-25 sessions over nine months 
• Present focused 
• Provides education, skills training in 

communication and problem solving 
• Can reduce relapse rates by 50%! 

McFarlane et al., 2003 
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NAMI Family-to-Family 
Education Program 
• 12-week group for family members 
• Developed by a family member of a 

person with mental illness (Joyce Burland) 
• Taught by trained family members 
• Based on trauma-recovery and stress-

coping models 
• People who take the course can become 

teachers of the course 



 
 

 
   

  
   

 

  

   

NAMI Family-to-Family 
Education Program 

• Randomized controlled trial compared 
Family-to-Family to a wait list control 

• Family-to-Family associated with significant 
lasting improvements in: 
• distress 
• problem solving 
• coping 
• knowledge 
• empowerment 

…for family members 

Lucksted et al., 2013 



     
       

      
  

  
     

 

         

Resources for Parenting 

ski 

• Parenting for Service Members and Veterans 
Free online course with videos and interactive 
content: 
http://www.veterantraining.va.gov/parenting 

• Parenting Skills Training in Affective and
Interpersonal Regulation (STAIR) 
Licensed clinicians can be trained in STAIR 
Teaches Veterans emotional and interpersonal 

lls for parenting 

For more information see the VA Family Services SharePoint: 
https://vaww.portal.va.gov/sites/OMHS/familyservices/default.aspx 

http://www.veterantraining.va.gov/parenting
https://vaww.portal.va.gov/sites/OMHS/familyservices/default.aspx


         For more information see the VA Family Services SharePoint: 
https://vaww.portal.va.gov/sites/OMHS/familyservices/default.aspx 

https://vaww.portal.va.gov/sites/OMHS/familyservices/default.aspx


 

 

https://www.vetcenter.va.gov/ 

Offer marriage and family counseling 

Vet Centers 

https://www.vetcenter.va.gov/
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Family Involvement in Treatment for 

•Best Pract 
Ind 

fam 

• Fam 

Serious Psychiatric Disorders 
ice: 

ividuals who have ongoing contact 
with their families should be offered a 

ily psychosocial intervention, such as 
Behavioral Family Therapy 

•Even modest family involvement in 
treatment associated with better 
treatment engagement 

ily involvement correlated with three 
domains of recovery: empowerment,
hope, and knowledge of illness 

McFarlane et al., 2000; Resnick et al., 2004; Dixon et al. ,2009 



   
      

    
      

  
      

   
     

      
  

 
     

    

   

Preferences for Family Involvement 

w 

• Barr 

with the pat 

• In a sample of 801 Veterans with schizophrenia: 
•89.4% had a living family member 
•61.9% had a family members who provided them 

ith regular support 
•27.2% of these wanted their family member 

involved in their care 
•Of those who did not have a supportive 

family member, but had living family, 21.0% 
wanted their family involved 
iers: concerns about privacy and burden 

• Preferred methods of involvement: contact 
ient's psychiatrist and education 

about the illness 
Cohen et al., 2019 



   

   

Preferences for Family Involvement 

Cohen et al., 2013 



       
  

        
 

       

        
  

   

Family Member Preferences 
• Family member preferences (n=75) 

•91% want to receive written information about 
veteran’s mental illness 

•79% want to attend a general or educational 
support group 

•68% want to attend individual or group sessions 

•91% want to call treatment team if concerned or 
have a question 

Cohen et al., 2013 



     
    

 
   

  

   

   
   

 
   

to i
treatment 

• Recrui

Veteran 

member 

Recovery-Oriented Decision 
Support for Relatives (REORDER) 

• Tested a shared decision-making (SDM) intervention 
ncrease family involvement in mental health 

ted Veterans with 
SMI without family
involvement in care 

• Up to three sessions with 

• Up to three sessions with 
Veteran and family 



      
     

  

   

REORDER Outcomes 

• 59% of Veterans who attended at least 
one REORDER session had at least one 
family REORDER session 

Dixon et al., 2014 
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Shared Decision-Making for Family 

• Stand-alone protoco 

• Provi

about fami 

health treatment 

• Down 

Involvement in Treatment (SDM-FIT) 

l 
for use by any provider 

des structure for 
20-30 minute discussion 

ly
involvement in mental 

load the manual 
on the VISN 5 MIRECC 
website 

https://www.mirecc.va.gov/visn5/
















    
       

      
     

      
     

     
       

        
      

       
      

  

VA Policy Guidance: Confidentiality 

permission 

persona 

• Can’t share info with family members without Veteran 

• BUT – family members are allowed to share whatever 
they want with us! 

• AND – there are exceptions to the need for written 
permission. From VHA Handbook 1163.04: 

“VA Policy… permits sharing of pertinent information… 
with family members, even if permission from the 
Veteran is not obtained under two conditions: (1) The 
caregiver/family member is involved in the Veteran’s 

l care; and (2) The clinician deems it would be 
in the best interest of the Veteran to share the 
information with the caregiver.” 



  icy Guidance 

ites/OMHS/familyservices 
cy/AllItems.aspx 

lications/ViewPublication. 

VA Pol

https://vaww.portal.va.gov/s
/Lists/Poli

https://www.va.gov/vhapub
asp?pub_ID=2429 

https://vaww.portal.va.gov/sites/OMHS/familyservices/Lists/Policy/AllItems.aspx
https://www.va.gov/vhapublications/ViewPublication.asp%3Fpub_ID=2429
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The Role of the Peer Specialist 

• To help people define what family is to 
them – not just blood relatives. 

• To educate people about how family can 
be supportive. 

• To educate people about the importance 
of having support and building a support 
system. 



   

The Role of the Peer Specialist 
• To educate about how different people 

can offer different kinds of support. 

• To encourage people to use their 
supports. 



   

  

ily Matters 

l for Peer Facilitators 

The Fam
Group 
Manua



    

 
   

    
  

     

       
   

What is the Family Matters 
Group? 

• Interactive group 
• Safe, non-judgmental space 
• Discuss the potential role of family in the 

mental health recovery process 
• Group members are provided brief fictional 

scenarios 
• Group members discuss the pros and cons 

of various options for the person 



  

        
 

      
       

        
 

    
     

Development of the Family 

• Sh

Al
Fami

cl

dec 

Matters Group 
irley Maniece, C.P.S., created this group as a 

personal endeavor 
• Ms. Maniece was influenced by the National 

liance of Mental Illness (NAMI) Family to 
ly Program 

• Was also influenced by her participation in a 
inical demonstration project with Dr. Anjana 

Muralidharan 
• They worked together to implement a shared-

ision making tool regarding family 
involvement 



 

     
     

    

      
     

    

        
   

Family Matters Group 
Objectives 
• Educate participants on opportunities for 

family support in the VA system 
• Assisting in providing how each individual 

defines family 
• Provide a space to discuss various topics 

related to family and mental health 
recovery 

• Communication dynamics and the time 
and timing to connect with family 

• When is a good time to share your 
mental health status with family members 



 

    
   
    

 
     

 
 

Family Matters Group 
Agenda 

• Set Group Guidelines (5 minutes) 
• Definition of Family (5 minutes) 
• Discussion of VA Resources for Family 

Members (5 minutes) 
• General Discussion of Family and Recovery 

(10 minutes) 
• Family Matters Interactive Game (25 

minutes) 



 
 

 
      

      

 
  

 
    

General Discussion of Family and 
Recovery (10 minutes) 
•The group facilitator poses the following

questions to the group, to generate 
discussion. 

1.How has family impacted your recovery 
journey? 

2.When was the last time you shared a 
positive experience with family? 

3.What positive feelings have you 
experienced while on your recovery 
journey? 

4.What can you do alone while on your 
recovery journey? 



   
       

    

 
      

    

       
  

Definition of Family (5 minutes) 
• Many times an automatic response to the 

word family is only thought of as one’s 
bloodline. 

• Family can be bloodline or anyone not in the 
bloodline, who is deemed to be family. 

• Family can be anyone who shares a 
meaningful close relationship with the 
individual. 

• This may help group members to think through 
various sources of social support. 



   
 

      
 

 

    
    

       
    

    
   

Family Matters Interactive Game 

• Th

(25 minutes) 
• After the discussion of family and recovery, 

group members engage in an interactive 
game that introduces various mental health 
scenarios. 

• The scenarios and corresponding solution 
options are typed on index cards. 

• Group members volunteer to read aloud their 
scenario and the possible solution options. 

is is designed to encourage discussion, 
evoke change, and build supportive decisions 



 
          
      
         

    

   

   
         
        
     

Scenario #1 
• Marvin really wants to invite his brother to attend his therapy 

session appointment at the mental health clinic. However, 
Marvin is nervous and thinks that his brother will share things 
that his doctor doesn’t know. 

• What could Marvin do? 

A. Don’t invite his brother. 
B. Tell his brother not to do any talking, just listen. 
C. Be prepared for whatever his brother has to say. 
D. Stop going to the mental health clinic. 



 
       

        
      

         
    

  

           
          

 
      
        
         

    

Scenario #2 
• Kate has been self-medicating and now she has been

confronted by her partner. Kate is not ready to share the 
trauma she experienced while in the military. Kate’s partner
is a civilian and knows nothing about the military. Kate is 
leaving soon for the residential PTSD program. 

• What could Kate do? 

A. Avoid answering her partner but later on, write her story
down in a letter and give it to her partner before leaving
for the program. 
B. Tell her partner, “You wouldn’t understand.” 
C. Share only what she is emotionally ready to share. 
D. Provide her partner with brochures and information on
PTSD and family support groups. 
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• Down

Potential Next Steps for You 
• Visit the VA Family Services Sharepoint for more 

information 
https://vaww.portal.va.gov/sites/OMHS/familyser
vices/default.aspx 

• Check out what family supports your local NAMI 
chapter offers 

• Ask your local EBP coordinator which clinicians 
are trained in evidence-based family treatments 
at your facility 

• Create your own VA Family Resources for Mental 
Health Recovery brochure – we can help you 
tailor the brochure to reflect your local resources! 

load and utilize the Shared Decision Making 
Protocol for Family Involvement in Treatment OR 
the Family Matters Group and let us know how it 
goes! 

• Contact us with all your thoughts questions and 
concerns! 

https://vaww.portal.va.gov/sites/OMHS/familyservices/default.aspx


 

 
  

   
   

Contact information 

Anjana Muralidharan, Ph.D. 
Psychologist Clinician Investigator 

anjana.muralidharan2@va.gov 

Tracy Robertson, B.S., C.P.R.S. 
Certified Peer Recovery Specialist 

Tracy.Robertson@va.gov 

http://va.gov
http://va.gov
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